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Background: Exposure to low-dose ionizing radiation from repeated imaging procedures may increase the risk of malignancy in congenital heart 
disease (CHD) patients. We aimed to compare the prevalence of cancer in adults with CHD vs. the general population.
Methods: The Québec CHD database and Cancer Registry were used to compare cancer prevalence in Québec’s CHD vs. general population. 
Prevalence in year 1999 was based on ICD9 diagnoses made in the 5 and 10 years prior to 1999. Rates were indexed to the size of the Quebec and 
CHD population in 1999 and standardized to Canadian population. Standardized prevalence rate ratios (SPRR) and 95% confidence intervals (CI) 
for CHD vs. Québec’s general population were estimated by Poisson regression.
Results: In subjects aged >20 years, 97,615 of 5,500,140 and 671 of 32,871 patients had cancer diagnosed in the 5 years prior to 1999 in 
Québec’s general and CHD populations respectively. A crude prevalence of 1.8 vs. 2.0 cancer cases per 100 population corresponds to SPRR=1.3 
(95% CI 1.2-1.3, Table). The 10-year SPRRs were higher and remained significant. The SPRRs were higher in females than males.
Conclusions: Cancer prevalence was increased in adults with CHD compared to the general population of Québec. While ecological findings 
should be interpreted with caution, our study may support the concern that low-dose ionizing radiation procedures contribute to the risk of 
malignancy in adults with CHD with a possible differential susceptibility related to sex.
